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The use of a legacy telephone system, often called plain old While the Akobeng et al. study answers some important questions, it
telephone system (POTS), or any variety of mobile phone in healthcare,
is neither new nor novel. Since the beginning of telephony in the late
19th century, the phone has been a great tool to physicians (Aronson,
1977). Physicians, or their clinic ofﬁce staff, have interacted with pa-
tients for decades. Today, mobile phones, or more speciﬁcally smart
phones, provide health consumers access not only to health information
but access to healthcare where the barriers of geography, distance and
time are relegated to the back seat.
The potential cost savings to the patient, the healthcare consumer, is
quite appealing. Imagine a patient with a disease that can be managed
from a distance. For instance, patients with congestive heart failure or
Crohn's disease can be monitored in the comfort of their own home
through telehealth — using remote monitoring systems or the tele-
phone (Car and Sheikh, 2003; Inglis, 2010; Kane et al., 2003; Hommel
et al., 2013). The cost savings to the patient, and therefore, the health
system can be signiﬁcant (Car and Sheikh, 2003; Bashshur et al.,
2009). The travel costs and lost labor dollars for the patient and family
can also be signiﬁcant, especially if the patient–physician interaction
can be performedover the phone; and thepatient can remain in the sur-
roundings that they are most comfortable in.
Recently, Akobeng et al., reported the use of telephone consultations
on young people with inﬂammatory bowel disease (IBD) (Akobeng
et al., 2015). The authors set out to assess the effectiveness and cost
consequences of telephone consultations versus traditional face-to-
face interaction. The patient population were aged between
8–16 years with IBD. A randomized–controlled trial of 86 patients
was developed, conducted, and clearly demonstrated no difference in
the two modalities (telephone versus face-to-face consultation), and
reported a reduction in consultation time. Furthermore, the study dem-
onstrated a cost saving over traditional face-to-face consultations.
This study was well conducted and adds to the growing literature
and evidence base that emphasizes the value of telecommunications
in medicine. The use of the telephone or Internet in connecting patients
and physicians for routine care has clearly been highlighted. The
Akobeng et al. article is signiﬁcant in that it can impact basic scientists
who are studying more efﬁcient and cost-saving approaches to clinical
practice, as well as clinicians who seek to provide better patient care
and effective clinical workﬂow. Each of these components can make
an impact on the overall practice of healthcare.DOI of original article: http://dx.doi.org/10.1016/j.ebiom.2015.08.011.
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ing Hommel et al., have studied the use of telehealth in medication
adherence in children with IBD (Hommel et al., 2013). While much
work has been done, additional studies need to be conducted to contin-
ue to build the evidence base. With a shortage of physicians, nurses and
allied health professionals concomitant to the high cost of travel (gaso-
line) and losses in labor and productivity, new approaches to providing
high quality healthcare must be considered.
Randomized–controlled studies, like the one that Akobeng et al.
report, clearly demonstrate that telephone consultations can improve
the quality of life as measured in this study. While more research is
underway around the world and more evidence is forthcoming, key
takeaway messages include the following:
1) If patients can be seen in their natural setting such as their home, this
has numerous advantages related to both outcomes and ﬁnancial
implications.
2) While face-to-face consultations may be ideal, it is not necessary in
all cases. This may cause some consternation from healthcare pro-
viders, but research has pointed us in this direction.
3) Patients are consumers of a precious resource— healthcare. They are
cost-conscious and more savvy than past generations and are
engaged in the management of their care. If they can be seen
remotely by their physician or talked to from their home, this will
negate travel, thus saving time and money and is common sense.
4) Of course, medicine by telephone may not be the best method in all
cases. So due diligence must be practiced by the physician and clin-
ical staff.
Akobeng et al. are to be commended for conducting this study and
bringing it forward as evidence for all of us to review, embrace and
challenge us in our clinical practice.
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